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Capitol Area Council


2006 Contingent Trek
Crew:  ____________
Crew Emergency Contact List
	Adult Advisor:
	Crew Leader:
	Chaplain’s Aide:

	Participant
	Adult/Youth

     (A/Y)
	Male/Female
     (M/F)
	Address
  City/ST ZIP
	Home Phone
	Emergency Contact
	Youth Protection
	Medical Form
	Insurance Card
	First Aid/ CPR
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